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Under ttm PanewoiK Reoueson AS <* 1ffl5,/!0 persona.arajiwitlred to raj 

DECLARATION FOR UTILITY OR 


cond to e conedten at information 

Attorney Docket 
Number 


JriBBaJLoontakm a vafid OMB control nurnbor 
$-6500 US (1) "\ 


DESIGN 


First Named Inventor 


SalvadDd. Larry, d el, 


PATENT APPLICATION 
(37 CFR 1.63) 


COMPLETE IF KNOWN 


Application Number 


107536,545 


f | Declaration | v I Declaration 

I 1 Submitted OR I 1 Submitted alter Initial 


Fifing Date 


8/20/2004 


With Initial Filing (surcharge 
PiHng (3? CFR 1.16 (a)) 
required) 


Art Unit 


Unknown 


Examiner Name 


To 8e Determined 



\ hereby dwlare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to fhelr name, 

I believe tns inventors) named below to be the original end first inventory) of the subject matter which is claimed and for 
which e pa :ent te sought on the invention enUtted: 



SURGICAL INSTRUMENT 



the specification of which 
□ is attached hereto 



{tale of the Invention) 



0 



OR 

was filed on (MM/DD/YYYY) 



08/20/2004 



as United States Application Number or PCT International 



Application Number 



PCT/US2004/027011 



and was amended on (MM/DD/YYYY) 



Cif applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which fs material to patentability as defined In 37 CFR 156. including for 
continuation-in-part applications, material information which became available between the filing dale of the prior application 
and the national or PCT international filin g date of the continuatton-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C 119{aHd) or (0. or 365(b) Of any foreign application^) for patent, 
inventor's or plant breeder's rights certrficatB(s), or 365(e) of any PCT international application whfch designated at least one 
country other than the United States of America, Rated below and have also IdemffiBd below, by checking .the box, any foreign 
application for patent, inventor's or pfant breeder's rights certificate^), or any PCT International application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Ki umbejrfsl 



Country 



Foreign Filing Date 
fMWPP/YYYYl 



Priority 
NotCtsmred 



Certified Copy Attached? 

^ — 



Additional foreign application numbers are listed op a supplemental 



B 

□ 

n 



□ 
□ 
□ 
□ 



XT 
□ 

□ 
□ 



priority data sheet PTO>5B/02B attached hereto. 



[Page 1 of 2] 

This crtledten cf fntornialkw t* required by 35 U.S.C. 115 and 37 CFR l,«a 4 The inform* Hon te required to ebtetn er Attain s> benefit by the public which is Ic iRo 
land by the LM5PTO to procn**) p* eppftcaneri. C^rrtSdanbolhy Is gmmad by 35 U.S.C. 122 *nd 37 CFH 1.1 1 and 1.14. TN* c<**cfkv* I* eet?meted to Tsko 2i 
minutes ta softplefG, Inducing flameitno. pfflpatfne, and SubrrtltJnfl the cortrtpttted spplleaBon form to t?» USFTO. Time wDI vary depending upon IfW JndMdual 
Any comment on the amowtt of flme you require to complete thit form »nctfor sruayestfora tor reducing tNs bunton, Btodd be eanl tolha Chief Information 
Officer. U.S. P stent end TttdfiflWk Office, US. Department of CammEree. P.O. Bex 1430, Alexandria, VA 22313-1450, OO NOT SEND FEES OR COMPLETED 
FORMS to this ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22373-1450. 

If you need essistance completing the form, caff 1«BOO*PTO'9199 end aetec* option 2. 
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PTCV3B/D1 (CKWOf.) 
Approved for w^thrtwgh 07/31/2&OG. CMS OfiBt-COa? 
US. P#*t* find Tredamaric Office; U.S. DEPARTMENT OF COMMERCE 
tv thB.ftgsrwork Redu^on Act of 1 995, r* MftOn* attj^rqd rBaooM to a aUcett* cf litfomuitlon ur*«»ft corftpfri a vf.d OMB Cfrrttrtd rwmpor 



DECLARATION — Utility or Design Patent Application 



Direct a If 

correspondence to: 



rn The address 
*- 1 associated with 
Customer Number 



or Vy\ Correspondence 
u address below 



Name 

Tyco Healthcare Group LP 



Address 

IP Legal Department, 15 Hampshire Street 



City 

Mansfield 



Country 
United Ststes of America 



Telephone 

(508) 2S1-S613 , 



State 

MA 



ZIP 
0204B 



Email 



I hereby declare that all statements made herein of my own knowteoge are true and mat an statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or irnprisonmant, or both, under 18 U,S.C. 1001 end that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST fNVEffTOR: 



JQ 



A petition has been filed for this unsigned Inventor 




San DiagD \ 

Maliing Adcress 

1 1434 Duenda Road 



City 

San Di&go 



State 
CA 



NAME OF .'SECOND INVENTOR: 



Given Nam* {first and middle (rf eny]) 
Loo 



2p 
92127 



Country 
US 



fTj A petition has been filed for this unsigned inventor 



Inventor's Signature 



Family Name or Surname 

GQUR 



Residence: City 

U Mesa 



State 
CA 



Country 
US 



Mailing Address 
8739 Dalian Street 



Date 



Citizenship 
United Stales 



City 

La Mesa 



Stare 
CA 



rip 



Country 
us 



[j^] Acj ^gMnvagrte^ 1 gugjwrwrtej ahe«Ka> PTQflg/cgA or POR attKflOd hereto, 

(Page 2 of 2] 
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U.S. Patent end Trademark Gfflct; U.S. DEPARTMENT OF COMMERCE 
Under me Rai*?f*erK RftdUQton.ft<jLaf J99S. na person* ana ragitired to reswmd »iaLO*tecnc^^ a vaM OWB contrd rtwrbcr 



DECLARATION — Utility or Design Patent Application 



Direct all 

correspondence lo: 



[""[ The address 



associated with 
Customer Number 



OR p] Correspondence 
1 — 1 address below 



Name 

TycD Heallhoaro Group LP 



Address. 

IP Legal Department 15 Hampshire Street 



Ctty 

MansftBJd 



State 

MA 



ZIP 

02048 



Country 

United Stales of America 



Telephone 



Email 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willfrl false 
statements and the like so made are punishable by fine or irnprteonment, or both, under 18 U.S.C. 10C1 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 

Given Namd: (first and middle [if any)) 



n 



A petition has been filed for this unsigned inventor 



Larry 



Famfty Name or Surname 

SALVADOR! 



invent S gnature 



Date 



Residence: City 
San Dk^ 



State 
CA 



Country 
US 



Citizenship 
Unite* State* 



Mailing Address 
11434 Duenda ftoad 



City 

San Diego 



State 
CA 



2ip 
921 zr 



Country 
us 



NAME OF SECOND INVENTOR: 



I"""! A petition has been fltad for this unsigned inventor 



Given Name <flrat and middle [if enyj) 
Lea 




Family Name or Surname 
GOUR 



Date 



lance: aty/ 



State 
CA 



Country 
US 



Cititenship 
United States 



Mailing Address 
8739 Dallas Street 



City 
La Mass 



State 



Zip 
91942 



Country 
us 



[ 7j AddMof *1 inventors or a Eg* m jaft> aenlaU ¥»TBl>«>ignflmgdf on<hg 1 BupplcmorrW vboctl*) PTQ/5P;02A or 02LR enacted Hereto. 



[Pflfie2of 2J 
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Urtder Jh" PttPOTwrk ftatfuefion Act of 1fi3B. ns> terpens a 



PTOySB/D2A (03-04) 
Approved torus* through 07/51/2000. OMB 0851.0032 
U.S. Peter* and Trederrart Office: U.S. DEPARTMENT QF COMMERCE 
a r^ufrtrt to fM ppnd,to, fl Mlcdfrn gf tnf^on UNOM ft contains a vaftd QMS control numbor. 



DECLARATION 



ADDITIONAL INVENTORfS) 
Supplemental $hf«t 



Nam* of Additional Joint Inventor, If any: 




A petition has been filed for this unsigned Inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


M*tnW. 


MERGER 




Date 


_ Sartfarrt v\ -L J 
ReaTdenDeTCtiy^ ' ' 


FL US 

Slate Country 


United Stairs 


301 Meadow Beauty TArogg 
Mailing Adores* 


SenTord 
Cltv 


FL 

Slate 


32771 
ZIP 


US 

Country 


Name of Additional Joint Inventor, If any: 


L-J a petition ha? been filed for tnla unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 






inventoffl 

Signature i 


Dale 


Residence: Cilv 


State 


Country 


Ciifcenshlp 


Mailing Address . 




City 


Slate 


Zip 


Country i 


Name of Additional Joint Inventor, if any: 


^ A petition ha& been filed for thia unsigned inventor 


Given Name (first and middle (K any)) 


Family Name or Sumama 






Inventor* 
Signature 


Date 


Residence: Ziity 


State 


Country 


Citizenship 


Mnfilno Addiess 


Cltv 


Slate 


Zip 





^Ti£!ST Mui *^w«d by 35 US.C, 1 15 And 37 CF-R 1.83. The infmrotton routed to ofaSK cr retain a ben** by the put He *hleh * to file 
^ T^T^^I^?^"^ Con^anr^Hjrlfl filmed b, W U.S.C. 122 mid 07 CF* 1.71 artd 1.14. TN» CdtecK* la Lthn** 21 
n»nute» to comptaK SnoTudlng gistfwHns, uwpartnq, and 4ubn*tlna tte completed appttcetlsro form to ihe USPTO. T*n» wil ^ponding upon tbe individual 

Officer U.S. Frtwn arrfTradem** Office. U.S. Dep^t^ rf Commerce. P.O. Bex 1450. Alexandria, VA 22313-1450. OD NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. 3€ND TOr Commtesloner for Patents. P.O. Bo* 1450, Alexandria, VA 22313-1450. mwrum-o 

you ne&tassfstsnce m completing (he form, caff 1-eV0-PTO*199 (1*800-7dG-9199) antfss/etf option 2. 
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PTO/SB/o1 «W-05) 
ApptOved for use through \ */3O/2005* OWB 0051-0035 
U.S. Pfft&n> and Trademar* Oflfcw; U.S. DEPARTMENT OF COMMERCE 



U>id« tlw Paperwork Reduction Art cf 1B96. no persnna ere requir ed to faymd eateBlBnaf Inlbf mattao wrieaafl flfffcp a vaJld QMB.contrd flwofter. 
'"""^ | Application rJumdSf [ 10/536,545 > 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



Flrtt Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



8/20/2004 



Salvador!, Larry, el *l. 



SURGICAL INSTRUMENT 



Unknown 



To Be Determined 



s-esoous<i) 



I hereby revoke all previous powers of attorney given in the above^dentified application. 



\ hereby appoint: 

LU PracWI Oners as&odated with the Customer Number 
0/? 



0 



Practitioners) named below: 



Name 7 Keg. NO, 


wame /Registration Number 


Gtfcwbeth A. O'Brien, Rag. No. 4fl,128 


Edward S. Jarmolowicfc ♦ Reg. 47,238 


Don Webber, Reg. No. 34275 


Stephen. FaclszewefcU Rep;* 36,131 


D0M.3U15 E, Oenntnger, Reg. No. 31.752 









Trademark Office conn b clod therewffr. 



Please recognize or enange tne correspondence address tor me abow-fcJentWted application to: 

□ The address associated with frie atrove-menfoned Customer Number 
Off 



□ 



The address associated with Customer Number 



on 



j/J Firm or 



Individual Name 



Address 



Tyco Healthcare ©roup LP 



IP Legal Department 
15 Hampshire Street 



| Zp | 02046 



City 



Mansfield 



State MA 



Country 



United States of America 



Teleprione 



(508)281-8000 



| Email | ^tega^^cohegfthcare.oofn 



I am the: 



□ 



Appllcanvlnverrtor. 

Assignee of record of the entire interest. See 37 CFR9.T1. 
Sta ferne/tf vnder 37 CPR 3. 73(b) $ncto&xL (form PTQ/SB&6) 



SIGMA" 



Meant < 




a&Sgnee of Record 



1°* \(°M^ 



Signature 



Nerro 



'llarfy Salvador! 



| Telephone^ 6j 



Titteand Company 



Tyco Healthcare Group LP 



NOTE: SJgnatti** <A aP the taventora or assignee* of r*cp*d of th* entire Were* or their repraaenta»vo(s) aro required. Submfl multiple tomo it more than or* 
slgnfltvrete rpiwlrcd. see below*. | rrrr[1 _ 1 _ . - — , , 



□ 



Total of 



forms are submitted. 



TMs collection of information S rMUfrad by 37 CF« 1 ,31, 1 .32 and 1 ,33. The )nrarmBflwi is required (o obtain or retain a benefit by thepuoue wwch Is to Wa land by 
ihn LfSPTO to process) an epp4!cafon. ConRdenttaHty la governed by 35 U&.C. 132 end &7 CFR 1.1 1 and 1.14. Thift oonec&W 1» estimated to take 3 unlm/taa 
to complete Including Catherine, preparing, end submlWno the oompleted "ppfe*** town to the USPTO. Time wBI vftty depending tipon the IndMduat CB^Arty 
qommentii on the amount of time you require to oompWe (hie ten* end/or t*jggWJen» far racing thts burden, fterttjbe »ent to Jhj ^^^S^S^rSS; 
U.S. PaJont aid Tr»d»m«rk 0*0*, U.S. Department of Comma*** P.O. &« 14S0. AtexertdHe, VA 223f3-145D. DO NOT SSNO OR COMPLETED 
FORMS TO THIS ADDRESS. stwO TO: Commissioner for Palenbi, P.O. Box 1480. Alexandria, VA J!231**1450, 

If you need assistance in completing the form, caff 1-BQQ-PT041W and select option 2. 
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r 



Approved ter use through 1 1/30/2005, OMB 0$$i-0035 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Firing D*t* 



First Nairwd Inventor 



TFfls 



ArtUoh 

Examiner Nam© 



Attorney Docket Number 



10/536,545 



#2072004 



Salvador!. Larry, gtaJ, 



SURGICAL INSTRUMENT 



Unknown 



To Be DetBfminaj 
S-65C0 US (1) 



I hereby revoke all previous powers of attorney given in the above-rdentified application. 



\ hereby appoint; 

Practitioners associated wHh the Customer Number. 
OR 

pr *<* HonGr(s) riflmed below: 



Name/ keg- No. 


Name ) ReojetretJon Number 


etobeth A. O'Brien, Keg. No. 46,128 


Edward S. Jarmolowicg. Tteg. *7.ma 




Stephen- Faciszwskl, Reg. 36,131 


Douglas E. Dennlnosf, Reg. No, 31.752 




W1I tern Dae, Reg. No, 45,657 





Trademark Office connected therewith. 



Qsert^ [r»zt or change he eon p^ndence add ?S3 fo iea ovc Iden % fappll attonia 



Ttiu address a sedated wim the aoove-menllon^ Customer Number 



OR 



□ 



OK 



The actress associated with Customer Number 



Firm or 

Individual Name 



Address 



City 



County 



Telephone 



Tyco Healthcare Group LP 



\P Legal Department 
15 Hampshire Street 



MengfleW 



United States of America 



02046 



(306)261-6000 



I am the: 

□£] Applicant/Inventor. 

□ 

Assignee of record of the entire Merest. See 37 CFR 3.71 . 
Slaiement under $7 CFK a 73ffaj /a encfosed (Form FTOSafrSJ 



| Email | ip|{>gfll®lycoheetttioeTe.oom 



Leo Goi 



OMATURE of Applicant or Assignee of Record 



Signature 



Name 



12 



Title and Company 



i Gour 



Ssp^ — 



| Pate 



Tyco Heaflhcare Group LP 



| Telephone k,/*- ^ ^.fXry.p 



^q^raHo^iu^ea ^J^J^""" 3 v ■"■fit™* <* rewfd e» tha ensre mteroet or their reptnantoUvofs) nre required , submit mjlttple forms If ram ttanow 



□ 



Total of „ 



. forms are subm itted. 



^.^™T 5nnfo ^ ,onrt ^ wdl 2 37CPR1 ' 31 ' 1J32 7he Intomaiion £ reeled to amain or retain a tern* t>y the putfo WW* fe to |i* (ond oy 

L^eeS ^S^^^ * * 3S U.S.C. 122 end 37 CFR 1.11 »r.fl 1.14. This edlecfan I* osHmeled to late TtW 

to eompteta, in^tidJns ofllhertng, preparing, and Bubmmlng iho completed appfieatei form to the USPTO. Tare wip vqry depending upon tha jjvWdunl cw Aw 
u° £ "JfESSJi l^LT^lS? to stioflfistror* tor reoudng me Burden, ShouW beWnt to IheCMef Irrforrnoiion Offc* 

Patent ^d Tre<I©fnerk Ofrr», U.S. Department of Commerce^ P.O. Box 1450. AJexiixIrle, VA 3-1450. DO NOT SEND PEES OR COMPLETED 
FORMS to Tt-js address, send TO: Commissioner tor Patents, P.O. Box 1450, Alexandria. VA 22313-1460. wwwLtifcu 

J/you neeo* a$sfstence in completing tf>e feym cafl l-fitW-FTO-9 1 09 and se/acf cpftoo 2 
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Urrigr tho PBQ»ywrt RftdufljonArtof 1995. nq parsons are roqiJi 



PTO/SEV*1 <04*W\ 
Approved far use through 1 1/30/200$. O WB 0651 -6035 
U.S. Pfltsnt and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
red IP respond to a colkrtSoo Of . Inform rtfrLtmtas* it displays a valid OMB control number 



Application number 



107533,545 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Dm© 



8/20/2004 



First Named Inventor 



Safysdori. Larry, ot aj. 



TWO 



SURGfCAL INSTRUMErVT 



Art Unit 



Unknown 



Examiner Name 



To Be Determined 



Attorney Do cleat Number 



I hereby revoke all previous powers of attorney given in the above-Identified application. 



I hereby appoint: 

I I Practitioners associated with Ihe Customer Number: 
OP 

\S\ Practitioners) named below: 

Name/ keg. No* 



QttabGin a. O'Brien, Reg. No. 46,128 



Don Webber. Reo. No. 34.275 



Douglas E. Dennirtger. Rag. No. 31752 



W Hnam Pee, Reg, No, 46,657 



Name/ RBgtetrailon Number 



Edward S« Jarmolowicg, R&R. 47,238 



Stephen* Faciszevski, Reg- 36 » 131 



as my our uttomey{3> or agentfe) to prosecute the apples Hon tientffied above, and to transact air business fn tne United States Patent and 



Please recognize or change the correspondence address for the above-klerttrfied application to: 



□ 

□ 



Tne address associated wtthffie above-merrtfoned Customer Number: 
Off 



OR 



The address associated with Customer Number 



Firm or 

Individual Name 



Tyco Healthcare Group LP 



Aridiess 



IP Legal Department 
15 Hampshire Street 



| Zip | p2048~ 



City 



Mansfield 



MA 



Country 
Telephone 



UrWtod States of America 



(508) 261-8000 



| Email | Ipla9al@tyc0haalthcare.c0m~ 



I am The: 



□ 



Ai^ptant/lrtvcrflon 

Assignee of record of the entire Interest. See 37 CFR 3.71 . 
SlGtemeot vn<fer 3? CFR 3. 73(b) fs enstoseri (Form PTQftBXQ 



SIGNATURE of Applicant or Assignee of Record 



I 



Signature 



Name 



Martin W, Kerber 



| Telephone 



/// 3/Q5- 



Title and Company 



Dir. <*f &i*\lrt<e*rfn$ .Tyco Healthcare Group LP 



NOTE: 54oniriures or el the invantors or assignaes of record of the entire Merest or tneir represenlallvafs) are required. Submit n**ipfo fornix If m<nj than orto 
Sjgnj^irejj leowjrjd^pSe t ' 



□ 



Totrtof 



. forms are suomiued. 



Tnis eolleetif m of itffifmftltae is replied by 37 CFR 1 .31 , 1 32 *k$ 1 .33. The lnfom**t»on is required to obtain or retain a benefit by tlie nubile which is to file (and by 
ma uSPTQ lo process] an appiicetton. conrwaniwty is governed by a& U.S.C. 122 end 37 CFR 1.11 and 1,14 Thic eefleotion is tsmeteti to t<*o 3 mimrt«r? 
(o complnio. irKtafrifi pstbertnp, preparing, and submitting the completed appifcatfon form la the USPTO. TVn* will vary depending upon the indMtfual Any 
conimenia on ir» Annsufrt of lime you rtquto to cnnrpiete this form smtfbr suasesttorm tor reducing oils burden, should be sent to the Chief trtformefion Officer, 
U.S. Patent and Trademark Offlee, U.S. Depart mert e# Commorte, P.O. ftw 1450. Atoxundm*, VA »313-1450, QO NOT SEND FEES OR COMPLETED 
forms to mis addhess, send TO-- Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22312-1450. 

If yvv need ass/stanee in txmpteting the form, call 1-80Q-PTQ-9199 and select option 2 
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